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RErORT  ON  THE  OUTBREAK  OF  PLAGUE  AT 

MARYBOROUGH. 


TO  THE  HON.  THE  HOHE  SECRETAR 

Department  of  Public  Health,  Queensland, 

Brisbane,  29tli  June,  190o 

Sir, — I  have  the  honour  to  submit  the  following  Eeport  on  the 
recent  Outbreak  of  Plague  at  Maryborough,  in  this  State. 

On  the  14th  June  instant,  an  oflBcial  inquiry,  was  held  by  me  at 
the  Municipal  Chambers,  Maryborough,  into  the  circumstances  of  the 
outbreak  of  the  disease  in  that  area,  a  city  of  12,000  inhabitants, 
situated  on  the  banks  of  the  Mary  River,  about  20  miles  from  it8 
entrance,  and  distant  167  miles  by  railway  from  Brisbane. 

The  outbreak  was  characterised  by  pneumonic  manifestations, 
without  distinct  enlargement  of  the  lymphatic  glands — a  type  of  plague 
which,  fortunately,  has  been  rare  in  Queensland.  The  members  of  a 
family,  named  O'Counell,  consisting  of  seven  children,  residing  with 
their  father  at  Newtown,  near  the  city,  in  a  state  of  great  poverty 
and  neglect — father  out  of  employment,  and  of  intemperate  habits; 
mother  dead— were  seized  within  a  few  days  of  each  other  with  acute 
gastfo-intestinal  symptoms,  which  terminated  in  five  of  the  cases  with 
symptoms  of  pneumonia.  Of  nine  persons  attacked  (five  in  one 
family),  eight  died  within  a  short  period,  including  two  nurses  who 
were  attached  to  the  local  general  hospital  staff. 

The  first  case  (John  O'C),  a  boy,  aged  seventeen  years,  sickened 
on  the  19tli  May,  and  lay  ill  at  his  home  for  sii  days  prior  to  the 
visit  of  a  local  medical  pi-actitioner  a  day  before  death  on  the  25th 
May.  No  suspicion  of  the  nature  of  the  illness  was  aroused, 
and  the  cause  of  death  was  certified  as  pneumonia."  This  boy  was 
employed  as  an  assistant  in  a  fruiterer's  shop  situated  in  the  main 
thoroughfare  of  the  town.  An  open  sewer — a  natural  watercourse — • 
receiving  the  main  drainage  of  the  city,  runs  beneath  and  alongside  a 
block  of  shops,  including  the  fruiterer's  shop  referred  to,  and  affords 
an  excellent  harbourage  for  rats. 

On  the  28th  May,  a  neighbour  of  the  O'Connell  family  (Mrs.  E.), 
aged  forty-nine  years,  wlio  had  visited  and  assisted  in  nursing  the  boy 
John  O'C.  before  his  death,  sickened  with  headache,  vomiting,  severe 
pain  in  the  epigastrium  and  back,  and  died  at  her  home  on  the  31st 
May.  In  this  instance  a  certificate  of  death  was  refused  by  the  local 
medical  practitioner  called  to  attend  the  case  pending  a  post  mortem 
examination  of  the  body  by  the  Health  Officer. 
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Meanwhile,  four  other  children  of  the  O'Connell  family  had 
sickened  with  headache,  pyrexia,  severe  vomiting,  pains  in  the  cardiac 
and  epigastric  regions,  and  were  removed  to  the  general  hospital  on 
the  28th  May.  On  the  31st  May,  a  girl  (Ellen  O'C),  aged  seven  years, 
and  a  boy  (James  O'C),  aged  fifteen  years,  died  at  the  hospital  with 
symptoms  of  "  broncho-pneumonia."  Two  other  members  of  the 
family — the  eldest  girl  (Kate),  aged  eighteen  years,  and  a  younger 
sister  (May),  aged  nine  years— both  recovered,  and  were  discharged  as 
convalescent  on  6th  June.  They  were  removed  as  "contacts"  to 
the  Plague  Hospital,  and  have  since  been  discharged. 

On  the  28  th  May,  two  further  members  of  the  O'Connell  family— a 
boy  (Ritchie),  aged  ten  years,  and  a  girl  (Mary),  aged  three  and  a-half 
years— were  taken  to  the  home  of  a  girl  friend  (Miss  S.)  of  the  family, 
and  nursed  by  her  till  the  next  day,  when  they  were  admitted  to  the 
General  Hospital  on  the  application  of  the  father,  Richard  O'Connell. 

Ritchie  died  on  the  2nd  June,  and  Maiy  on  3rd  June,  at  the 
General  Hospital,  both  Avith  symptoms  of  plague-pneumonia. 

Importance  now  attaches  to  the  new  centre  of  infection — the 
wards  of _  the  General  Hospital — and  the  association  of  the  nurses  with, 
at  the  time,  unrecognised  cases  of  plague  with  more  or  less  marked 
pulmonairy  symptoms. 

Nurse  B.,  aged  twenty-two  years,  a  staff  nurse  on  night  duty,  had, 
charge  of  the  O'C.  family  from  their  admission  until  30th  May.  She 
was  taken  ill  on  3rd  June  with  chest  symptoms,  cough,  and  expectora- 
tion, and  died  on  6th  June. 

Nurse  W.,  aged  twenty-eight  years,  another  staff  nurse,  who  also 
attended  the  O'C.  cases,  as  well  as  Nurse  B.  referred  to,  presented 
clinical  symptoms  of  lobular  pneumonia  on  5th  June  with  cough  and 
watery  sputum.    She  died  on  12th  June. 

A  third  nurse,  E.  S.,  aged  twenty-eight  years,  who  attended 
Nurse  W.,  sickened  on  10th  June  with  headache,  pyrexia,  and  general 
malaise.  She  recovered,  and  was  discharged  convalescent  on  the  23rd 
June. 

The  above  is  a  short  history  of  the  association  and  distribution  of 
the  cases.  It  will  be  seen  that  a  direct  association  is  established 
between  all  of  them,  which  connection  is  also  greatly  strengthened  by 
the  time  incidence  of  the  attacks. 

A  study  of  the  symptomatology  and  type  of  the  disease  emphasises 
the  fact  that  plague  may  manifest  itself  in  a  fomi  other  than  the  most 
frequent  and  most  typical — i.e.,  bubonic  plague,  which  up  to  the 
present  time  has  characterised  every  outbreak  in  the  State. 

In  all  of  the  above  cases  the  variety  of  plague  partobk  of  the 
nature  of  a  general  infection  rather  than  of  a  local  bubonic  character. 
In  no  case  was  there  any  distinct  enlargement  of  the  lymphatic  glands 
accessible  for  examination. 

All  the  O'Connell  cases  were  probably  septicajmic  at  the  outset, 
and  received  infection  from  the  same  source.  With  the  exception  of 
the  first  case  (John),  who  died  at  home  after  an  illness  of  seven  days, 
pulmonary  symptoms  did  not  develop  until  after  their  admission 'to 
the  General  Hospital. 
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The  evidence  of  the  young  woman  S.  (a  friend),  who  was  called  in 
to  attend  the  sick  members  of  the  family  at  the  time  the  first  case 
(John)  died  at  home,  points  to  the  possibility  of  food  infection.  She 
states — 

"  The  children  were  in  the  habit  of  picking  up  fruit 
thrown  about  the  streets,  and  especially  near  the  sewer  at 
the  rear  of  the  shop  where  John  worked.  All  had  been 
eating  '  specked  '  fruit  brought  home  by  John.  May,  Jim, 
and  Ritchie  were  eating  raw  sweet  potatoes  on  Sunday,, 
28th  May,  when  I  went  there.  I  took  Jim,  Ritchie,  and 
Mary  to  my  home  on  the  Sunday,  as  Kate,  Nellie,  and  May 
had  been  sent  to  the  hospital,  and  there  was  no  one  to  mind 
them.  .  .  .  Mary  was  vomiting  all  the  night,  and 
Jim  and  Ritchie  had  terrible  pains  in  the  chest  and  head. 
I  lay  alongside  the  two  boys  on  the  bed,  with  Mary  in  my 
arms.  .  .  .  None  of  the  children  had  cough  or  spat 
out  anything  whilst  they  were  at  my  home." 

Kate  O'Connell  states — 

"  Neither  I  nor  May  (the  only  two  members  of  the 
family  who  survived)  ate  raw  sweet  potatoes  just  before  we 
took  ill,  but  all  the  others  did,  even  the  baby." 

Uncooked  sweet  potatoes  are  a  foodstuff  especially  attractive  to 
rats,  and  often  used  by  the  departmental  rat-destroying  gang  as  baits 
for  cages  and  traps. 

A  careful  search  for  rats  at  the  time  in  the  vicinity  of  the  sewer 
abovementioned  elicited  no  evidence  of  plague  infection  among  the 
rodents,  which,  however,  were  found  in  large  numbers,  many  of  them 
being  of  eiceptional  bodily  size  and  vigour. 

The  squalid  surroundings  of  the  O'Connell  family — the  majority 
of  the  family  were  practically  dependent  upon  the  charity  of  neigh- 
bours— their  ill-nourished  bodies,  and  insanitary  dwelling  abode  (the 
Municipal  Inspector  reported  that  the  interior  of  the  house  was  in  a 
filthy  state),  were  doubtless  predisposing  causes  in  lowering  individual 
vitality  and  the  natural  resistance  to  infection. 

,  The  contact  (Mrs.  E.)  who  attended  the  first  case  (John  O'C.) 
just  prior  to  his  death,  and  at  a  time  when  cough  and  secondary 
pneumonia  had  developed  as  a  manifestation  of  septiceemic  plague, 
evidently  contracted  primary  plague-pneumonia  by  "  drop-infection,"' 
the  atmosphere  immediately  surrounding  the  patient  containing  minute 
suspended  particles  of  expectoration. 

The  young  woman  S.,  who  was  also  a  "  contact,"  did  not  attend 
the  first  O'Connell  case  (John)  until  after  his  death,  when  she  assisted 
in  "laying  out  the  body."  The  circumstance  that  she  escaped  infec- 
tion, although  in  close  and  constant  attendance  on  the  other  affected 
members  of  the  family,  may  be  attributed  to  the  fact  that  pulmonary 
symptoms  had  not  at  that  time  developed  in  the  sick  children.  There 
is  no  evidence  that  the  indisposition  of  either  the  eldest  girl,  Kate,  or 
her  younger  sister.  May,  the  two  surviving  members  of  the  O'Connell 
family,  was  due  to  plague. 
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Special  interest  attaches  to  the  cases  among  the  hospital  nursing 
staff  as  affording  an  illustration  of  a  variation  both  in  the  type  of  the 
disease  and  severity  of  attack.  As  in  the  unfortunate  case  of  Mrs. 
E.,  the  two  hospital  nurses  who  succumbed  to  the  disease  obtained 
their  infection  by  direct  contact  with  septicajraic  plague  ca.ses,  which 
subsequently  developed  secondary  pneumonic  symptoms.  The  illness 
of  Nurse  B.,  as  well  as  Nurse  W.,  was  primary  pneumonic  in  type, 
the  development  of  the  disease  being  due  to  the  growth  of  the  plague 
bacilli  in  the  lung  tissue. 

In  the  case  of  Nurse  S.,  who  is  now  convalescent,  chest  symptoms 
did  not  develop,  her  symptoms  of  more  or  less  serious  indisposition 
.   being  modified,  doubtless,  by  an  initial  immunising  and  Subsequent 
repeated  doses  of  Yersin's  serum.  • 

The  measures  taken  for  the  suppression  of  the  outbreak  were 
preventive  inoculation  of  doctors  and  nurses  in  attendance,  and  the 
wearing  of  specially  designed  costumes  and  respirators ;  isolation  of  the 
infected;  segregation  of  the  probably  infected  (quarantine  of  the 
hospital  premises) ;  destruction  by  burning  of  O'Connell's  house  with 
its  contents;  disinfection  of  clothes;  disinfection  of  houses,  including 
the  General  Hospital;  cleansing  operations,  and  the  destruction  and 
examination  of  rats.  It  is  to  be  regretted  that  the  precautionary 
measures  taken  by  the  Department  of  Public  Health,  and  which  were 
carried  out  with  success  after  the  death  of  the  seventh  patient,  could 
not  have  been  enforced  at  an  earlier  date. 

Apparently,  there  was  nothing  to  arouse  suspicion  until  the  con- 
current deaths  of  Mrs.  E.,  at  her  residence,  and  the  two  children  in 
the  General  Hospital  the  same  day — ^viz.,  31st  May.  The  local  practi- 
tioner who  attended  the  first  case  in  the  O'Connell  family  certified  the 
cause  of  death  to  have  been  one  of  ordinary  pneumonia.  On  being 
called  in  a  few  days  after  to  see  several  other  sick  members  of  the 
family,  he  ordered  their  removal  to  the  General  Hospital.  The  nurses 
and  inmates  were  thus  exposed  to  infection  before  the  real  nature  of 
the  disease  had  been  discovered.  There  was  a  rapid  development. 
Of  the  six  deaths  which  occurred  at  the  hospital,  five  took  place  within 
six  days.  It  was  only  after  several  sudden  deaths,  arising  from  some 
suspicious  but  undetermined  cause,  had  occurred  that  the  Department 
was  communicated  with. 

On  the  31st  May,  Dr.  Lee  Garde,  the  medical  superintendent  of 
.  the  hospital,  and  Dr.  Dixon,  a  local  practitioner  who  had  attended 
Mrs..  E.,  reported  the  O'Connell  cases  to  the  Mayor  as  suspicious,  and 
probably  plague.  His  Worship  communicated  the  report  to  me.  The 
same  day.  Dr.  Penny,  the  Government  Medical  Oflficer  at  Maryborough, 
telegraphed  to  me  at  Brisbane  as  follows : — ■ 

"Boy  and  girl  died  at  hospital.  Woman  who  attended 
also  died,  all  of  broncho-pneumonia,  after  three  days'  illness. 
Two  sisters  and  one  boy  still  ill  in  hospital  Suspicious. 
Want  pos<  mortem  examination  on  woman." 

I  telegraphed  the  following  reply : — 

"Take  all  precautions.  Isolate  cases  and  contacts  as 
far  as  possible.    Send    '  specimens'   of   organs  from  post 
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mortem  case  here  for  examination.  Will  send  my  Health 
Officer  and  serum  if  symptoms  still  suspicious.  Wire  m©  pro- 
gress to-day." 

The  same  day  (1st  June)  I  received  the  following  reply: — 

"  Precautious  taken.  Serum  injected ;  post  mortem 
examination  refused.  Body  buried  without  certificate. 
Think  plague.  Circumstances  suspicious,  not  conclusive. 
No  glandular  enlargement.  Patient  same.  Sputum  sent 
'  Pound'  (Government  Bacteriologist)." 

On  2nd  June  the  Government  Bacteriologist  furnished  me  with 
the  following  report: — 

"Four  smear  preparations  received  from  Maryborough 
this  morning.  The  specimens  were  unsatisfactory.  In  one  I 
found  a  few  organisms  which  were  apparently  pneumo- 
bacteria.    No.  Bac.  Pestis  were  detected." 

Under  the  Plague  Regulations  of  1903  all  cases  of  plague,  or  sus- 
pected plague,  must  be  immediately  reported  to  the  Health  Officer  of 
the  Local  Authority,  and  to  the  Commissioner  of  Public  Health. 

When  plague  threatens,  the  recognition  of  the  first  case  or  cases 
is  of  paramount  importance.  In  times  outside  those  of  an  epidemic, 
plague  diagnosis  is  more  or  less  a  matter  of  probability,  the  disease  not 
unfrequently  being  mistaken  for  typhus,  malaria,  pneumonia,  and 
other  diseases.  Thfe  pneumonic  type,  particularly,  is  likely  to  be  over- 
looked. On  the  11th  February,  1901,  a  circular  letter  was  sent  by  me 
to  all  the  Medical  Officers  of  Health  and  Government  Medical  Officers 
throughout  the  State,  especial  attention  being  directed  to  the  following 
paragraph : — 

"  Any  sudden  death  occurring  during  a  plague  epidemic, 
or  threatened  epidemic,  should  be  regarded  as  suspicious,  and 
a  post  mortem  examination  made." 

Had  the  j)ost  mortem  examination  on  the  body  of  Mrs.  E.  been 
carried  out  as  directed  by  me  on  the  request  of  the  Government  Medi- 
cal Officer,  on  .31st  May,  there  is  every  reason  to  suppose  that  the  real 
nature  of  the  disease  would  have  been  brought  to  light.  Precautionary 
measures  could  have  been  taken  which  would  have  materially  lessened 
the  danger  and  risk  to  the  doctors  and'  the  nurses  attendant  on  the 
cases  at  tlie  hospital. 

'  The  adoption  of  compulsoiy  notification  should  be  combined  with 
an  efficient  system  of  registration  of  deaths. 

No  scheme  of  death  registration  can  be  perfect  unless 
it  furnishes  information  in  respect  of  the  causes  of  deaths  as 
well  as  of  the  numbers."  * 

In  the  absence  of  reliable  death  certificate  this  information  can 
only  be  obtained  by  post  mortem  examination,  or  an  inspection  of  and 
inquest  on  the  body. 

The  burial  of  the  body  of  Mrs.  E.  without  a  death  or  other 
certificate  by  the  Maryborough  Cemetery  authorities  was  strongly  com- 
mented on  by  me  at  the  official   inquiry.    Regulation    19  of  the 
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"Rules  and  Regulations  made  by  the  trustees  of  the  Maryborough 
Cemetery  pursuant  to  '  The  Cemetery  Act  of  1865,'  and  published  in 
the  Government  Gazette  of  8th  November,  1870,"  reads: — 

"  No  funeral  will  be  allowed  to  take  place  (except  under 
circumstances  of  the  most  urgent  nature)  without  a  certificate 
of  the  registration  of  the  death,  signed  by  the  district  regis- 
trar, or  a  certificate  of  a  coroner  or  magistrate  holding  an 
inquest  or  inquiry;  such  certificate  to  be  delivered  to  the 
sexton  hefore  the  funeral  enters  the  gate  of  the  cemetery." 

Harry  Nicholas  Hansen,  sexton  at  the  cemetery,  in  his  evidence 
stated : — 

"  If  I  do  not  receive  the  certificate  the  undertaker  gene- 
rally tells  me  '  it  is  alright.'  I  cannot  -very  well  stop  a  whole 
congregation  outside  the  gate  if  there  is  no  certificate.  I 
have  let  in  many  funerals  without  a  certificate  a  score  of 
times;  it  has  often  been  done  in  the  past,  even  before  my 
time.  I  have  taken  the  word  of  the  undertaker  that  every- 
thing was  right.  I  never  reported  these  cases  to  the  ceme- 
tery trustees,  it  having  been  a  practice.  Have  been  em- 
ployed for  twenty-seven  years,  and  have  been  sexton  for 
twenty-three  years.  I  admit  it  was  not  right  to  bury  without 
a  certificate,  but  will  take  good  care  it  does  not  happen 
again." 

Frederick  Vaughan,  Police  Magistrate  at  Maryborough,  said  : — 

"  All  deaths  under  suspicious  circunistances  should  be 
reported  to  the  police,  and,  if  required,  I  give  an  order  for  a 
post  mortem,  which  the  Government  Medical  Officer  carries 
out  and  reports  upon.  If  further  inquiry  is  required,  I  hold 
it;  when  a  doctor  refuses  a  death  certificate,  an  order  for  a 
post  mortem  is  given.  The  police  would  report  such  refusal 
to  me  if  it  came  to  their  knowledge.  This  is  the  first  I  have 
heard  of  the  case,  and  I  have  no  knowledge  of  it.  Someone 
has  committed  an  illegal  act,  and  I  am  surprised  to  hear  of  it. 
I  should  think  the  person  responsible  would  be  the  man  who 
allowed  the  body  to  be  taken  into  the  cemetery,  as  the  proper 
procedure  was  for  the  certificate  to  have  been  produced  at  the 
cemetery  gate." 

The  fact  that  a  death  certificate  had  been  refused,  the  suspicious  - 
circumstances  surrounding  the  case  justifying  the  medical  attendant 
in  the  action  he  took,  or  that  a  post  mortem  examination  had  been 
objected  to  by  the  husband  or  relatives  of  the  deceased,  should  have 
been  reported  to  the  police  magistrate.    No  such  report  was  made. 

On  receipt-  of  my  telegram  the  Health  Ofiicer  proceeded  to  make 
the  examination,  and  found  that  the  body  had  already  been  removed 
and  buried. 

On  the  2nd  June,  Dr.  Baxter-Tyrie,  Health  Officer  to  tlie  Departs 
ment  of  Public  Health,  left  for  Maryborough  to  investigate  the  nature 
of  the  illnesses.  On  the  evening  of  that  day  he  assisted  the  Government 
Medical  Officer  at  a  post  mortem  examination  on  the  body  of  Richard, 
or  Ritchie,  O'Connell,  at  the  hospital  morgue.  The  upper  two-thirds^ 
of  the  left  lung  was  dark,  solid,  red  liepatisation  being  well  marked. 
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Sero-siiuguineous  fluid  exuded  from  cut  surfacey.  Section  sank  lu  walei*. 
Several  hremorrliagic  condensations  about  size  of  a  shilling  over  middle 
lobe  of  left  lung.  Sero-sanguineoui^  fluid  exuded  from  mouth  and 
nostril,  and  filled  bronchial  tubes.  Liver  large,  tough,  and  intensely 
liyperpemic.  No  glandular  enlargement.  Bacteriological  examination 
of  sections  of  lungs,  liver,  spleen,  kidneys,  and  heart  sent  to  the 
Government  Bacteriologist  showed  numerous  bac.  pestis. 

A  guinea-pig  inoculated  from  above  material  died  in  four  days. 
Post  mortem  examination  revealed  the  characteristic  appearances  of 
plague,  and  microscopical  preparations  from  the  spleen  showed 
numerous  typical  bac.  pestis. 

Dr.  Tyrie  found  a  large  number  of  bac.  pestis  in  the  sputum 
which  had  been  collected  before  death. 

The  sections  of  visceT'a  above  referred  to  were  despatched  from 
Maiyborough  on  the  evening  of  the  2nd  June,  and  should  have  reached 
Brisbane  early  next  morning,  the  3rd  instant.  They  were  not  received, 
however,  at  the  Bacteriological  Institute,  Brisbane,  until  the  5th 
instant,  a  delaj^  of  two  days. 

Stephen  O'Brien,  post  and  telegraph  master  at  Maiyborough, 
stated  that  the  delay  occurred  at  Biisbane.  He  furnished  a  copy  of 
the  inland  parcel  post  bill  to  show  that  the  parcel  containing  the 
specimens  "  had  been  despatched  from  the  Maryborough  post  office 
on  the  night  of  the  2nd  June,  and  a  receipt  for  the  same  from  the 
receiving  officer  at  Brisbane  on  the  3rd  i  instant. 

On  making  inquiries  at  the  Brisbane  office  on  the  morning  of  the 
3rd,  the  postal  authorities  stated  that  no  packet  had  been  received 
from  Maryborough.  I  am  satisfied  that  the  Maryborough  officers  are 
in  no  way  to  blame  for  the  delay.  A  mistake  appears  to  have  been 
made  in  despatching  the  "  specimens  "  by  parcel  post  instead  of  by 
packet  in  the  ordinary  manner.  The  fact  that  a  Saturday  and  Sunday 
intervened  may  also  have  delayed  the  delivery  of  the  parcel  until  the 
Monday  (5th  instant). 

On  the  3rd  June  the  local  fire  brigade  buraed  down  the  house 
lately  occupied  by  the  O'Connell  family.  Everything  the  house  con- 
tained,, with  the  exception  of  a  few  articles  of  hardware  and  crockery, 
were  burned  with  the  house.  The  mattress  upon  which  John  O'Connell 
slept  had  been  burned  at  the  time  of  his  death. 

The  house  occupied  b}^  Mrs.  E.  Avas  also  thoroughly  fumigated, 
and  the  clothing  and  bedding  of  the  unfortunate  woman  burned  or 
disinfected. 

In  company  with  the  members  of  the  Health  Committee  of  the 
Municipal  Council,  Dr.  Tyiie  inspected  a  number  of  places  in  the 
centre  of  the  town,  including  butchers'  shops,  produce  stores,  (fee.  One 
large  produce  store  and  several  other  buildings  were  condemned,  and 
ordered  to  be  pulled  down. 

A  gang  of  men  employed  by  the  Municipal  Council  for  the 
]Hirpose  of  cleansing  and  rat-destruction  were  placed  under  the  super- 
intendence of  Chief  Inspector  Simpson,  of  the  Health  Department. 

On  the  3rd  June  a  post  mortem,  examination  on  the  body  of  Maiy 
O'Connell  was  conducted  at  the  hospital  morgue.    The  lower  lobe  of 
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Iho  loft  lung  was  found  to  be  in  a  state  of  red  liepatisation  with  recent 
pleurisy  over  the  affected  area.  No  ghmdular  enlargements;  bac. 
pestis  found  in  lung  tissue.  Bacteriosco]nc  examination  of  the  sputum 
before  death  revealed  the  presence  of  Ijac.  peiatis,  pneumococci,  and 
streptococci. 

The  thoracic  organs  were  removed  en  iiiassr,  and  placed  in  for- 
malin for  future  examination. 

On  5th  June,  Dr.  Tyrie  informed  me  by  wire  that  a  nurse 
attending  the  O'Comaell  cases  had  developed  pneumonia,  and  was 
seriously  ill.  Two  dopartniental  nurses,  experienced  in  plague,  were 
sent  by  me  to  relieve  the  imi'sing  staff  of  the  Maryborough  Hospital. 
The  death  of  Nurse  B.  was  reported  on  6th  June.  The  sputum  from 
this  case  contained  bac.  pestis,  pneumococci,  and  streptococci.  On  the 
morning  of  8th  June  another  nurse  of  the  General  Hospital  staff  was 
reported  to  be  seriously  ill,  with  symptoms  of  lobular  pneumonia.  The 
sputum  contained  euoi-mous  numbers  of  bac.  pestis,  and  she  died  on 
12th  June. 

Two  additional  nurses  of  the  Health  Department  plague  staff" 
were  sent  to  Maryborough  to  attend  the  affected  nurse  of  the  local 
staff. 

,  On  7th  June,  Dr.  Love,  Hon.  Pathologist  to  the  Department, 
l^roceeded  to  Maiyborough  at  my  request,  to  confer  with  Dr.  Tyrie, 
and  to  cany  out  certain  investigations. 

With  reference  to  the  case  of  Nurse  W.,  Dr.  Love  in  his  report 
of  the  11  til  June,  states — 

"  The  case  Avas,  of  coui'se,  isolated  from  the  first,  but 
there  was  unnecessary  communication  wdth  the  sickroom  by 
the  other  nurses  and  matron.  No  respirators  or  overalls 
Avere  being  worn,  the  net  of  the  bed  was  not  drawn,  and  no 
sheets  or  screens  soaked  in  disinfectant  used.  The  nurses 
of  the  Health  Department  staff'  soon  put  these  matters  in 
order,  but  as  the  other  nurses  had  been  unduly  exposed  to 
infection,  I  ordered  all  of  them,  including  the  medical  super- 
intendent, the  matron,  and  the  wardsman,  to  have  20  c.c; 
of  serum  injected,  and  a  dose  of  10  c.c.  to  be  administered 
to  the  nurses  attendiilg  on  the  cases  each  morning  till  the 
period  of  incubation  was  over  (five  days).  One  nurse 
(Nurse  S.,  who  subsequently  was  taken  ill  and  recovered) 
objected,  and  was  still  allowed  to  nurse  the  case,  but  on 
being  told  by  me  that  she  could  not  be  allowed  to  take  the 
risk  without  inoculation,  she  consented,  and  was  inoculated 
some  twenty-foui-  hours  later  than  the  others.  The  nurses 
were  instructed  in  the  precautions  to  be  'observed.  All 
secretions  were  promptly  disinfected.  The  conclusion  I 
formed  of  this  case  was  that  it  was  one  of  primaiy  pneu- 
monic plague.    There  were  no  glandular  enlargements." 

The  hospital  premises  wei'e  strictly  "  quarantined,"  and  the  local 
medical  and  nursing  staff  forbidden  entiy  to  the  infected  ward,  which 
Avas  strictly  isolated  and  placed  in  charge  of  the  departmental  health 
officer  and  nursing  staff.  Part  of  the  clothing  and  bedding  of  the 
nurses  who  had  died  aawo  burned,  and  the  rest  disinfected. 
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On  12tli  June  I  proceeded  to  Maiyborough  to  inquire  into  the 
circumstances  of  the  outbreak,  and  to  satisfy  myself  that  eveiy  pre- 
cautionary iJieasuve  had  Ijeen  adopted.  Urgent>  departmental  duties, 
demanding  my  attendance  at  Brisbane,  prevented  an  official  visit  at 
an  earlier  date. 

The  matron  of  the  Colmslie  (Brisbane)  Plague  Hospital  was 
placed  in  charge  of  the  ward  where  the  remaining  case  (Nurse  S.) 
was  isolated,  and  Dr.  Tyrie,  the  health  officer  to  the  Department, 
was  given  sole  control  of  this  and  any  further  cases  likely  to  develop. 

All  the  medical  officers  and  nurses  coming  in  contact  ^with  the 
patient  received  an  immunising  dose  of  20  c.c.  of  Yersin's  serum. 
Specially  designed  overalls  and  respirators  were  worn  at  the  bedside  or 
in  the  ward. 

The  quarantine  period  of  the  inmates  of  the  hospital,  who  were 
all  segregated  in  the  east  wing  of  the  building,  was  strictly  observed. 

Three  of  the  O'Connell  cases  and  Nurse  B.  had  been  located  in 
the  east  wing.  The  General  Hospital  was  released  from  quarantine 
on  16th  June.  The  more  urgent  cases  were  removed  in  the  ambulance 
wagon  to  the  Reception  House,  which  had  been  fitted  up  as  a  tempor- 
ary hospital,  the  rest  of  the  inmates,  being  convalescent,  going  to 
their  homes  or  to  friends. 

Nurse  S.  was  discharged  convalescent  from  the  General  Hospital 
on  2  3  I'd  June. 

No  further  cases  have  been  reported,  and  there  has  been  no 
further  development. 

All  the  wards  of  the  hospital,  nurses'  quarters,  &c.,  have  been 
thoroughly  disinfected  under  the  superintendence  of  officers  of  the 
Health  Department. 

The  local  rat^catching  gang  has  been  supplemented  by  five 
experienced  men  from  the  gang  employed  by  the  Health  Department. 
Of  221  rats  and  45  mice  examined,  only  2  rats  have  been  found  plague- 
infected. 

The  cleansing  and  rat-catching  operations  are  still  proceeding. 

The  town '  now  presents  a  cleanly  appearance,  which  reflects  the 
o'reatest  credit  upon  the  householders  and  the  Local  Authority.  His 
Worship  the  Mayor  and  the  Municipal  Council  afforded  the  officers  of 
the  Health  Department  active  and  willing  co-operation. 

I  wish  to  express  my  apprecia,tion  of  the  valuable  service  rendered 
by  Dr.  J.  A.  Cairns  Penny,  the  Government  Medical  and  Health  Officer 
at  Maiyborough. 

I  have  the  honour  to  be,  ' 
Sir, 

Your  obedient,  servant, 

B.  BURNETT  HAM,  M.D., 
Commissioner  of  Public  Health. 


By  Authority :  Guoaoii  Arthuh  Vacohan,  Government  Printer,  WUllam  street,  Brisbanu. 


I 

i 


